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1740 W. ADAMS ST., SUITE 4600, PHOENIX, ARIZONA 85007 
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COMPLAINT INVESTIGATION FORM 


If there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


FOR.OFFICE USE ONLY. 


Date Received: Sepe '4, 2020 Case Number: Al - 4 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 
Name of Veterinarian/CvT: Dr. Finch 
Premise Name: Baseline Animal Clinic 
Premise Address: 220 E Baseline Rd 


City: Tempe. State: 44 Zip) Corde: 85283 
Telephone: (480) 839-2824 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*: 
Name: Elijah Black 


Address: a 
City; ——> State: S Zip Code: —— 
Home Telephone: 3 Cell Telephone: ———— 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


C. PATIENT INFORMATION (1): 
Jack Jack 


German Shepard/ Corgi 


Name: 
Breed/Species: 


Age: 14 Sex: M Color: black white brown 


PATIENT INFORMATION (2): 

Name: 

Breed/Species: 

Age: tC CSXT Ctr: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 
Dobson Ranch Animal Hospital & Grooming 
- 2917 S Dobson Rd #102, Mesa, AZ 85202 
480-838-2503 


Baseline Animal Clinic 
220 E Baseline Rd, Tempe, AZ, 85283 
480-839-2824 


E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 
direct knowledge regarding this case. 

Porscher Pena 


eA 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 


investigation of this case. 
gate he fore 
Signature: ess 


3c) ee aa A ae 


F, ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 


portion must be either typewritten or clearly printed in ink. 
Please see attached document 


Rev 8.14.17 


During the week of 8/9/20 my wife and | noticed that Jack Jack was not wanting to eat 
much and generally seemed lethargic. Since this was going on for a couple of 

days, we took him in to Baseline Animal Clinic for bloodwork on 8/14/20, which included 
a full blood panel, and to test for Valley Fever. On 8/17/20 Baseline called to check in 
and see how Jack Jack was doing after his appointment. My wife again stated he was 
not feeling well, but was eating some of the chicken and rice diet they had 
recommended. Technician stated she would-relay this information to the doctor and the 
bloodwork would be back in the middle of the week. We received a call from Dr. Finch 
on 8/19/20 stating he is diagnosing him with pancreatitis. He said the levels were high 
and is recommending Cerenia 60mg (4 days worth, 1 tablet daily), Cefpodoxime 100mg 
(10 days worth, 1.5 tablets a day) and Gabapentin 600mg (30 tablets, give .25-.50 twice 
daily). He also wanted him to start the Royal Canin Gastro Intestinal diet as well. The 
pancreatic level is the ONLY thing he mentioned about the bloodwork to us. He stated if 
the antibiotics are not working then an ultrasound is the next step to make sure there 
was no cancer of the pancreas. On 8/21/20 we spoke to Baseline about Jack Jack 
regarding how he is doing on the meds. We let them know that he was still not eating 
much, but a little better than before. We also mentioned he was having trouble getting 
around and still very low energy.. We were told to keep him comfortable and to finish 
out his antibiotics and continue his pain meds, but the tech/receptionist will inform the 
doctor. 


Jack Jack had finished his anti-nausea medication four days after receiving 

them and his antibiotics ten days later. We noticed that he had not improved at all and 
was looking weaker and thinner. We called Baseline on 9/1/20 that he was not 
improving at all and were told that the next step was an ultrasound. We got the 
Ultrasound done on 9/4/20 at Baseline by Dr. Lawster, he received a Vitamin B 

injection and given another box of Cerenia 60mg (4 days worth, 1 tablet daily). When 
my wife went to pick up Jack Jack from the U/S, the technician had stated we may need 
to start a new hydrolyzed protein diet and they did see the pancreatitis was resolving. 
My wife voiced her concerns again with the technician, as we were given no guidance 
as far as getting him to eat. She also mentioned he was still having trouble getting 
around and was lethargic, but the technician could only tell her that she will relay the 
information to Dr. Finch. My wife went into Baseline again on 9/5/20 to return the Gastro 
food he was initially prescribed and was told we should be receiving the U/S results on 
Tuesday since Monday was Labor Day. After waiting patiently on Tuesday for the 
results, we never received a call. At this point completely distraught because he was 
just declining. My wife then called them on 9/9/20 and were told that the results of the 
Ultrasound had come in and that Dr. Finch would be calling us later that day to discuss 
the results. Dr. Finch again did not call us on 9/9/20. That night we were absolutely in 
the dark on what to do since we needed those results to further guide us on what to do. 


On 9/10/20 we took Jack Jack to Dobson Ranch Animal Hospital & Grooming and he 
was seen by Dr. Hirth for a second opinion as Jack Jack couldn't walk on his own and 
had to be carried to use the bathroom. He was not eating at all and we were very 
worried. Dobson had a very difficult time getting his bloodwork from Baseline and they 
were told that Baseline did not have the results of Jack Jack's ultrasound. Once Dobson 


was able to receive the bloodwork report Dr. Finch had, Dr. Hirth told us that it showed 
issues with his kidneys, a weak positive for valley fever, and possible internal bleeding. 
She noticed that Jack Jack's side was swollen and was very surprised that Dr. Finch did 
not mention any issues with his kidneys, the valley fever or the other alarming results 
Dr. Finch’s initial report showed. Dobson told us that Jack Jack was in the critical stage 
of kidney failure and his levels would not even register anymore on the report. They did 
not think he would last 24 hours. Based on their diagnosis, we decided the most 
humane option was to put Jack Jack to sleep. Jack Jack passed away on 9/10/20. We 
were called by Dr. Finch later that day to "answer any questions we had.” He was not 
empathetic to our very sudden loss. He did not express any remorse for his 
misdiagnosis and told us that he "can't treat kidneys" so he didn't tell us about it. After 
asking him THREE TIMES why we were never told about the kidneys, the valley fever 
or the other results, he only stated that ‘it’s very hard to determine what was the actual 
cause. | see issues with the pancreas and that’s what we focused on.’ He never gave a 
straight answer as to why he did not mention ANY of the other stuff to us. If Dr. Hirth 
could determine all this with Dr. Finch’s own report, why would Dr. Finch not mention 
this to us? I’ve always had vets in the past go over EVERYTHING alarming with me 
regarding bloodwork. Dr. Finch shouldn't be any different, but he neglectfully decided 
not to mention this. Of course, he never once apologized for not telling us. 


We paid for a service from Baseline that we did not get due to Dr. Finch's negligence. 
We did not receive the Ultrasound results until after Jack Jack's death and never even 
had the option to explore treatment. We have requested records from Baseline, but they 
neglected to include the phone conversations with what they were saying to us and 
what we were saying to them. I’m concerned they may add or hide anything pertaining 
to this because, based on other reviews, this is not the first time he has been neglectful 
and it won't be the last if he continues to practice. We are heartbroken that we had to 
watch a member of our family die in front of our eyes. We do not want any other pets 
and families to suffer due to Dr. Finch's poor decisions and malpractice. Dr. Finch has 
shaken our faith and trust in veterinary care and something needs to be done. 


Reference case number 21-30 


To whom it concerns 


| saw Jack Jack on 8/14/20 for the first time. He was lethargic and not eating that day. Owners report 
drinking well but no report of PUPD. A full panel was recommended to further evaluate him and offer 
bland diet of chk and rice. 


On 8/17 | followed up with owner Ms. Pena going over all results and primary concerns for pancreatitis 
due to very elevated cPL and VF titer was positive however low and likely background titer from living in 
AZ 12 yrs. Also mention elevated renal and liver values likely secondary to pancreatitis currently. 
Therefore, recommended symptomatic and supportive care. Recommended Cerenia for nausea and 
help appetite and Gabapentin for pain relief and an antibiotic. Recommended Convenia injection to 

‘help reduce meds on stomach and impact appetite less. Owners elected to go with Cefpodoxime orally 
on the 19" due to cost. 


Communications on the 21* owners stated doing well and taking meds well and diarrhea had resolved, 
and pet was less lethargic but sleepier. Recommended to continue therapy and chk and rice diet and to 
try RC GI lowfat diet which owners picked up on the 28". 


Owners then called on 9/1 (Tues) to report pet had not been eating well since Sun. Recommended refill 
on cerenia and refilled that day for owners to pick up. Also recommended abdominal US and told owner 
can go to specialist or Emergency or we can call in mobile doctor here. Owners elected for US at 
Baseline and was schedule for 9/4/20. Owners stopped in to pick up Cerenia on 9/3. 


On 9/4 US abdomen was done and it was noted that Pancreatitis appears resolving and Si regional 
enteropathy was noted and possibly related to pancreatitis. 


Supportive care (Cerenia sent home on 3” and chk/rice diet) was recommended to owner to continue 
for the next week and switch diet to hydrolyzed. Vit B injection was given and recommended to 
continue weekly for 4 weeks. Owner was told | will f/up next week and to call sooner if concerns. 


Owner stopped in on the 5" to return Gl low fat and was going to get hydrolyzed diet. 


| was out of office on Monday and Tuesday the following week 7" and 8" 


On 9/9 | was able to review full US report and plan was to f/up with owner that evening however 
emergency walked in at end of day and prevented phone call that evening. So, plan was to call next AM. 


On 9/10 prior myself being able to f/up we received call owners at Dobson Ranch for second opinion. 
Staff immediately sent over general medical and all test results in chart. Note US was not sent since it 
was on my desk and not in chart yet. When | went to call owner during my allotted time at 10 to noon | 
saw owners were at Dobson so | waited to call later afternoon to f/up on findings at Dobson. We were 
later informed that patient was euthanized. | still called later that afternoon and left message for owner 
following up to see what they had found and to answer any questions they may still have etc. Asked 
owner to call back. 


Owner Mr. Called back and stated they were terribly upset that | had not told them that pet was in renal 
failure. Told him that | don’t feel that renal failure was the issue and that | mentioned renal possibility 
after bloodwork was done however very likely renal and liver were secondary issues that’s why we 
focused on care for pancreatitis which was also supportive for renal and liver concerns at the time. Told 
owner that if renal values especially SDMA were changing | would have recommended IV fluid therapy. | 
tried to further discuss how GI disease and pancreatitis and renal and liver values all work together and 
how chronic renal failure that Dr. at Dobson ranch said patient had would likely have different results 
and even some different symptoms at home that owners never mentioned. At that time owner hung 


up. 
No further contact has occurred. 
t would be happy to further discuss case anytime. 


Josh Finch, DVM 


Pa et LL 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
~ GOVERNOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) * FAX (602) 364-1039 
VETBOARD.AZ.GOV 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Adam Almaraz - Chair 
Amrit Rai, DVM 
Cameron Dow, DVM 
Brian Sidaway, DVM 


STAFF PRESENT: Tracy A. Riendeau, CVT — Investigations 
Marc Harris, Assistant Attorney General 

RE: Case: 21-30 

Complainant{s): Elijah Black 

Respondeni(s): Josh Finch, DVM (License: 4395) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 9/17/20 Laws as Amended August 2018 
Committee Discussion: 3/2/21 (Lime Green); Rules as Revised 
Board IIR: 4/21/21 September 2013 (Yellow) 


On August 14, 2020, “Jack Jack,” a 14-year-old male German Shepherd/Corgi mix was 
presented to Respondent for anorexia and lethargy. The dog was examined, blood work was 
performed and the dog was discharged with instructions to feed a bland diet. 

On August 17, 2020, Respondent discussed his concern for pancreatitis and 
recommended supportive care at that time. If the dog did not improve, an abdominal 
ultrasound would be recommended. 

On September 4, 2020, due to the dog not improving, an abdominal ultrasound was 
performed. The dog was administered Vitamin B and discharged with cerenia. Respondent 
did not discuss the results with the pet owners. 

On September 10, 2020, the dog was presented to Dobson Ranch Animal Hospital & 
Grooming for a second opinion. The dog was not able to support himself. Blood work was 
performed and revealed anemia, azotemia and hyperphosphatemia. Due to the dog’s poor 
prognosis, the dog was humanely euthanized. 


Complainant was noticed and his wife, Porscher Pena, appeared telephonically. 
Respondent was noticed and appeared telephonically. 


21-30, JOSH FINCH, DVM 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Elijah Black 
@ Respondent(s) narrative/medical record: Josh Finch, DVM 
® Consulting Veterinarian(s) narrative/medical records: Brigid Hirth, DVM — Dobson Ranch Animal Hospital 


PROPOSED ‘FINDINGS of FACT’: 


1. On August 14, 2020, the dog was presented to Respondent due to lethargy and anorexia. 
Complainant reported the dog had stopped eating the day before, was lethargic, and his rear 
legs appeared to be bothering him. The dog was drinking water and had begun to pant. 
Complainant tried feeding the dog chicken and rice but he did not eat it. Upon exam, the dog 
had a weight = 55.7 pounds, a temperature = 102.6 degrees, a heart rate = 120bpm and a 
respiration rate = 12rom. Respondent noted that the dog was BAR and healthy on exam. Blood 
was collected for testing, including a Valley Fever titer, and the dog was discharged with 
instructions to feed a bland diet. 


2. On August 17, 2020, premises staff called to check on the dog. Complainant's wife reported 
that the dog had not improved but had eaten a little chicken and rice. According to the 
medica! record, the dog was also having diarrhea. Staff advised they would update 
Respondent on the dog's condition. 


3. Abnormal blood results: 


SDMA 15 {0 — 14) 
Creat 2.6 {0.5-1.5) 
BUN 49 (9-31) 
Phos 6.9 (2.5-6.1) 
Na:K Ratio 27 (28 — 37) 
ALT 154 (18-121) 
AST 107. (16-55) 
Amylase 2556 (337 - 1469) 
Lipase >1800 (0 — 250) 


Creat Kin 602 (10-200) 
SpeccPL 1833 (0-200) 


HCT 35.2 (38.3 - 56.5) 
HGB 11.9 (13.4-20.7) 
MCH 21.6 (21.9-26.1) 
Neuto 13284 (2940 — 12670) 
Eos 47 (70 - 1490) 


Valley FeverlgG Weak Positive <1:2 


4. According to Respondent, he contacted the pet owners fo discuss the blood results 
(Complainant stated Respondent called them on 8/19/20 about the blood work). Valley Fever 
was weak positive which Respondent felt was likely from a previous infection/exposure. His 
assessment was pancreatitis with secondary renal and liver abnormalities. Resoondent discussed 
his concern with Complainant of pancreatitis and recommended supportive care — convenia, 
cerenia and gabapentin were recommended. He further recommended switching the dog’s 


Page 2 


21-30, JOSH FINCH, DVM 


diet to a Gi low fat diet instead of the chicken and rice. If the dog was not improving or 
worsened, an abdominal ultrasound would be recommended. 


5. On August 19, 2020, the dog was presented to Respondent for treatment. Upon exam, the 
dog had a weight = 54.4 pounds, a temperature = 102.4 degrees, a heart rate = 126bpm, 
and a respiration rate = 10rom. The dog was discharged with the following: 

a. Cefpodoxime 100mg, 15 tablets; give 1.5 tablets orally once a day for 10 days; 

b. Gabapentin 600mg, 30 tablets; give 4 - % tablet orally twice a day as neded; 

c. Cerenia 60mg, (quantity unknown}, give | tablet orally once a day for four days; and 

d. Chicken and rice diet. 


6. On August 21, 2020, premises staff called to get an update on the dog. Complainant stated 
that they advised that the dog was still not eating much but better than before. The dog was still 
lethargic and low energy. Complainant was advised to continue the medication and 
Respondent would be updated. The medical records read that the dog's diarrnea had 
resolved. 


7.On September 1, 2020, Complainant called the premises fo report the dog had no improved. 
He had become weak and thin. Respondent advised that an abdominal ultrasound would be 
the next step and cerenia can be given in the meantime. 


8. On September 3, 2020, the cerenia was refilled — quantity unknown. 


9. On September 4, 2020, the dog was presented to the premises to have an abdominal 
ultrasound performed by Dr. Lawmaster. Exam noted the dog had a weight = 49.3 pounds, 
temperature = 101.5 degrees, a heart rate = 120bpm, and a respiration rate = 12rom; BAR. Later 
that day, Complainant's wife picked up the dog; she did not speak with Respondent, but a staff 
member told her that they may need fo start a new hydrolyzed protein diet and they did see the 
pancreatitis was resolving. The dog was administered a vitamin B injection (1.0mL SQ). 
Complainant’s wife was concerned the dog was not eating, lethargic and having trouble 
getting around. The staff stated she would let Respondent know. 


10. The following day, Complainant’s wife went back to the premises to return the food they 
were initially prescribed. She was told that the ultrasound results would be available Tuesday, 
since Monday was a holiday. 


11. On September 9, 2020, Complainant did not hear from Respondent regarding the ultrasound 
results. Resoondent stated in his narrative that he was able to review the full ultrasound report 
and planned on following up with the pet owners. However, an emergency came in at the end 
of the day and prevented Respondent from contacting Complainant that evening. Respondent 
had noted in the medical record that a renal cyst was noted on the ultrasound, blood work 
showed renal disease, and it was possible that renal disease was more primary that secondary 
to pancreatitis. 


12. On September 10, 2020, the dog was presented to Dobson Ranch Animal Hospital & 
Grooming. Dr. Hirth examined the dog; she noted the dog could not support himself in his rear 
legs, was dehydrated, depressed and had lost weight (48.3 pounds). The dog was not eating but 
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21-30, JOSH FINCH, DVM 


had excessive thirst and urination. Dr. Hirth stated that when she reviewed the dog's blood work 
from Respondent with Complainant's wife, she was surprised there were abnormal kidney 
values. Complainant stated that they were only told about the pancreatitis, not about the 
kidney values or Valley Fever. 


13. Blood work was rechecked and revealed profound anemia, severe azotemia and 
hyperphosphatemia. Dr. Hirth discussed treatment options and the dog’s poor prognosis with 
Complainant's wife. Ultimately humane euthanasia was elected and the dog was euthanized. 


COMMITTEE DISCUSSION: 


The Committee had concerns with the lack of thoroughness of the medical records and with the 
lack of communication with the pet owner. The dog’s anemia was not addressed or discussed, 
and the hyperphosphatemia was not even noted in the medical record. Based on the 
bloodwork, the Committee felt the dog had a guarded prognosis, which was not relayed to the 
pet owners. There were no recommendations to follow up with the dog’s azotemia and further 
investigate to address the issue. 


A urinalysis or urine specific gravity was not recommended, nor a recheck panel. There were 
concerns that the dog presented for lethargy - Resobondent’s notes state the dog was BAR, lack 
of thorough exams documented, and the dog’s care was not rounded to another veterinarian 
while Respondent was unavailable. 


A urinalysis was an important component; the dog had pancreatitis and elevated kidney 
enzymes. However, without the urinalysis, it could not be determined if the kidney values were 
elevated due to renal or pre-renal — this would be beneficial to the dog’s treatment. More 
testing should have been done, which could have led to more treatment — hospitalization, IV 
fluids, etc. 


The Committee felt the consulting veterinarian telling Complainant the dog was in kidney failure 
a month prior, based off Respondent’s blood work, was inappropriate because a urinalysis had 
not been performed to confirm. However, there was something serious was going on with the 
dog, but it may not have been kidney failure at the time Respondent saw the dog. The 
ultrasound findings did not support it; there were no changes in the kidneys at that time. 


The Committee felt the urinalysis could have changed the course of the dog’s treatment and 
outcome. Furthermore, Respondent did not relay the results of the ultrasound to the pet owner 
timely. The ultrasound was used as an investigative tool to help determine what was wrong with 
the dog. Respondent was given a summary of findings by Dr. Lawmaster, the ulfrasonographer, 
at the time it was done, but Respondent did not reach out to Complainant. 


COMMITTEE’S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that possible violations of the Veterinary Practice Act occurred. 


COMMITTEE’S RECOMMENDED DISPOSITION: 
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21-30, JOSH FINCH, DVM 


Motion: It was moved and seconded the Board find: 


ARS § 32-2232 (11) Gross negligence; failure to recommend a urinalysis, including a 
specific gravity, SQ or IV fluids, hospitalization, and recheck blood work. 


ARS § 32-2232 (12) as it relates to AAC R3-11-501 (1) failure to provide courteous verbal 
interchange by not relaying the ultrasound results to the pet owner in a timely manner. 


ARS § 32-2232 (21) as it relates fo AAC R3-1 1-502 (L) (4) failure to document in the medical 
record an examination of the dog on August 19, 2020 and September 4, 2020 (only the 
temperature, pulse and respiration were noted). 
Vote: The motion was approved with a vote of 4 to 0. 
The information contained in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 


Eee 


Tracy A. Riendeau, CVT 
Investigative Division 


Page 5 


